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New Horizons 


The future of our profession depends upon the aspirations that are im- 
planted in our members, not as a whole, but in each of us singly. These 
aspirations are often curbed by the time worn excuse “I am just one dental 
hygienist, what can I do?” Yet, Florence Nightingale and Madame Curie 
were but one woman. So as your President, I feel that I am but one woman 
filled with explicit confidence that the dental hygiene profession will, thru 
individual cooperative effort, unfold new horizons. 


Your individual problems are our problems and your Association is in 
existence to help handle these situations as wisely and as diplomatically as 
is humanly possible. Your criticisms, both favorable and unfavorable, will 
be welcomed and appreciated. 


As a professional group, we have the “everything” it takes to build 
solidly and effectively. However, we also must recognize that we make our 
own circumstances. This troubled world has brought upon us added respon- 
sibility and I would like to urge our membership to “give of themselves” 
willingly and graciously in order that we may truly preserve the ideals of 
our founder, the late Dr. Alfred C. Fones, and develop to a higher degree 
the art of dental hygiene in our United States of America. 


MARY MIKALONIS, President 


President’s Address 


t this opening session of the Eighteenth Annual Convention of the 

American Dental Hygienists’ Association, the thought uppermost in 

the minds of us all should be our appreciation of being gathered to- 
gether here. This is perhaps the only country in the world at the present 
time where members of a profession are privileged to convene, to exchange 
ideas and knowledge, and to be building up instead of tearing down. 

It is customary for the retiring officer to ackuaint the membership 
with the developments, the accomplishments, and the aims of your organi- 
zation. Your President shall divide her report into three parts: the con- 
tinuing activities of our standing committees; the new activities during 
the year; and our aims for future activities during the years to come. 

You shall hear, during this meeting, the reports of our standing com- 
mittees and realize that they are constantly at work throughout the year 
to safeguard the common interests of the members of the Dental Hygiene 
profession and to protect you by keeping informed on legislation and other 
subjects and passing this information on to you. 

The American Dental Hygienists’ Association publishes a quarterly 
Journal which contains leading articles on Dental Hygiene, reports from 
the committees of the A.D.H.A., etc. If you cannot attend the annual con- 
ventions, your Journal provides your contact with your fellow members 
and the newest trends in Dental Hygiene. Remember, it is your Journal 
and your contributions are important to its success. Compliments to Dorothy 
Bryant for her splendid “Quiz Contest” in the July Journal. Plan to use it 
at your next localhygienist meeting. 

Our Organization Committee has succeeded in organizing two new 
component societies this year. Their constitutions have been accepted by 
our Legislative and Ethics Committee and their dues have added to our 
Treasury. 

In accordance with action taken by the Board of Trustees at the meet- 
ing in Cleveland, September, 1940, letters were sent by your President to 
the Supervisor of -each school of dental hygiene, informing them of our 
changed fiscal year for Junior Members and of our objectives. We are proud 
to report that we now have 355 Junior Members from thirteen schools of 
dental hygiene—ten of which are 100%. 

Our Educational Committee has been working this year on a suggested 
list of college subjects which would be most useful to our graduates of one 
and two year courses in their extension work. Your association strongly 
feels that the education of the dental hygienist must be more uniform. In 
the East where all courses are 114 years or less in length, many dentists are 
employing only girls who have had a two-year course of training. This 
demand on the part of the dentists should be encouraged as it will eventually 
force the schools to lengthen their courses and the state board requirements 
to be set up accordingly. 

Due to the efforts of our Membership Committee and our State socie- 
ties, 259 new members have come into our association this year, making a 
total of 1624 members iu all. 

A new activity this year has been the establishment of an A.D.H.A. 
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Employment Bureau with a General Chairman and a Registrar in each 
state where there is a component society. The purpose of this bureau is to 
enable the dental profession to secure qualified hygienists and our members 
to secure positions best fitted to their individual requirements. In order to 
assure the smooth functioning of this bureau, it is again necessary to stress 
the importance of our association working toward uniform courses of 
training and uniform State Board Laws for Dental Hygienists. 


Our greatest recognition during the year is our place in the National 
Defense Program. As Miss Fisk concluded in her fine article in the July, 
1941, Journal of the A.D.H.A. “Dental Hygienists have had a long and a 
hard struggle for a place in the dental profession. Only 34 states license our 
profession and even in these states there is constant opposition from various 
sources. In the remaining states the opposition is strong enough to prevent 
a law licensing practice even getting started. Here is a golden opportunity 
for dental hygienists to establish themselves in a new field where they are 
needed and wanted. A field where professional associations are of the highest 
type, equipment and supplies are new and modern to assure the finest dental 
service for our soldiers. Any dental hygienist could benefit from participa- 
tion in a service of this type.” Let me stress here the golden opportunity for 
service, for education and for recognition of our profession which is af- 
forded our dental hygienists in the Army. Statistics tell us that only 25% 
of the people in the United States have the regular services of a dentist. 
Many of the men inArmyCamps have never known preventive dentistry or 
oral hygiene. If each dental hygienist in the Army will personally feel her 
responsibility to do a lasting job of education on each patient, many men 
will return to civilian life determined to give their mouths the care to which 
they became accustomed in the Army. 


This is a momentous time in the history of the world and in the history 
of our organization. It is a time when we must be constantly alert to our 
need of expansion while maintaining the professional standards that have 
been ours. We have suffered one serious set-back during the year. Due to 
the shortage of qualified dental hygienists, the Georgia State Board of 
Dental Examiners in June opened the dental hygiene examinations to any 
dental assistant with two years experience upon the recommendation of her 
employer. The Board passed 30 of the 57 girls who took the examination. 
Your Board of Trustees and House of Delegates, at this meeting, hope to 
take steps to prevent this occurring in any other state. However, dental 
hygienists are needed and, if qualified hygienists are not available, we shall 
see a relaxation of the standards we have worked to establish and maintain. 
It is necessary to interest graduates of accredited high schools in the pro- 
fession of dental hygiene. That should be the main project of our association 
during the coming year. We have had a committee working this year with 
Dr. McCrum of Kansas City on a movie “Dental Hygiene as a Career.” 


Let me recommend: 


1. That all possible aid be given this committee so that the movie may 
be completed and used for vocational guidance. 

2. That a Public Relations Committee be established this year; the 

purpose of which shall be to study and develop methods of inter- 
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esting students in the career of dental hygiene. This could be done: 

a. By talks to high school and college students. 

b. By articles in magazines with a wide circulation among parents 
and teachers. 

. That each member of our association feel a personal responsibility 
toward contributing to the Journal of the American Dental Hygien- 
ists’ Association. 

. That our Education Committee continue to work toward establish- 
ing uniform courses of training in the schools of dental hygiene and 
uniform state board laws for dental hygienists. I would suggest 
that this be done by compiling an approved list of courses which 
should be included in the training of a dental hygienist. There is a 
saying among advertising men that in order to produce results 
people must be told and told again and then told some more. Listen 
to the constant reiteration on the radio. The committee reports on 
the Survey of Training Schools compiled two years ago by this 
association and Miss Baukin’s Committee on Recommendations 
last year should be of great help. 

5. That we be constantly alert to check any relaxation of requirements. 

This has been a busy and an interesting year. It has been a pleasure 
to serve as your President. The committees have worked long and diligently 
to further the progress of our association and to make this meeting a suc- 
cess. This is the first time since the organization of the American Dental 
Hygienists’ Association that we have had the pleasure of convening in the 
state of Texas. The hygienists of Texas are our enthusiastic hosts for this 
meeting. 

Hygienists in Texas are not, as yet, licensed to practice, but we hope 
that shall be accomplished in the coming year. So, during this meeting, 
remember “The Eyes of Texas are Upon you, all the Livelong Day.” 

DOROTHY O’BRIEN, President 
San Jacinto Hotel 
October 27, 1941 


Dentistry and the Dental Hygienist 


A paper before the annual meeting of the American Dental Hygienists’ 
Association at Houston, Texas, on Wednesday, October 29, 1941 by Harlan 
H. Horner, Secretary of the Council on Dental Education of the American 
Dental Association. 


ince I have entitled this brief paper “Dentistry and the Dental Hygien- 
Sis” I wish first to call your attention to some of the evolutionary proc- 

esses which have taken place in our country in the development of re- 
quirements for the education and public licensure of the dentist. In March, 
1940, a great Dental Centenary Celebration was held at Baltimore, Mary- 
land. This celebration commemorated the organization of the first profes- 
sional society of dentists in America, the establishment of the first dental 
journal and the opening of the first dental school. In these one hundred 
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years professional organizations in the field of dentistry have grown until 
we find a great national Association, now holding its annual meeting in 
Houston, Texas, with membership which promises to reach 55,000 in 1941. 
This American Dental Association has component societies in every state 
in the Union and is the nucleus for dozens of other organizations in special 
fields. Many of these organizations hold their annual meetings in conjunc- 
tion with the annual meeting of the Association. A phenomenon which 
would even attract the attention of one not familiar with dental progress is 
the fact that a thriving organization is meeting in this city today which 
came into existence only eighteen years ago. This organization has a mem- 
bership of perhaps 1,700, has component societies in many states and pub- 
lishes a magazine devoted to promotion of the cause for which it stands. 
The movement to which this organization is devoted has lead to the estab- 
lishment of schools of special training in thirteen universities, one teachers 
college and three professional foundations and to special licensing pro- 
visions in thirty-two states and in the District of Columbia and Hawaii. I 
refer, of course, to the American Dental Hygienists’ Association. 


More than a hundred dental journals have followed in the trail of the 
first one, the American Journal of Dental Science; and the principal organ 
of the dental profession today is the Journal of the American Dental Asso- 
ciation, a monthly magazine of more than 200 pages. The first dental school, 
the Baltimore College of Dental Surgery, was opened in November, 1840, 
with five students and four teachers. The first graduating class numbered 
two. In the first hundred years of formal dental education 108,400 students 
were graduated from dental schools. Today 8,355 students are enrolled 
in 39 dental schools. A hundred years ago anyone who chose to call 
himself a dentist could practice dentistry without restraint of any kind. 
He might also very properly in accordance with the custom of the time 
advertise for business, proclaim his own proficiency and publicize the spe- 
cial rates upon which his services might be secured. All this has changed. 
Today every state in the Union has a dental practice act fixing the require- 
ments for the education of the dentist, or delegating that power to respon- 
sible agencies, and setting up restrictions as to age, character, citizenship 
and terms of practice. Nowhere may anyone engage in the practice of den- 
tistry who is not licensed for that purpose. Many of the statutes expressly 
prohibit advertising by dentists and the organized profession through ad- 
herence to its Code of Ethics ostracises the dentist who solicits business 
or departs from the ethical standards set up by his fellows. 


May I now review briefly the outstanding changes which have come 
about in the education and licensure of dentists. The first school was estab- 
lished on a sound scientific basis but it was many years before formal train- 
ing of dentists gained the ascendancy. The apprenticeship system of train- 
ing prevailed a hundred years ago in dentistry as it did in many other pro- 
fessions. Gradually the apprenticeship system gave way to organized school- 
ing, but mainly to a schooling which was instituted and conducted for profit. 
For many years dental education was largely in the hands of groups of 
individuals or corporations whose primary purpose was to make money. 
An interesting chapter in the history of professional education in America 
will always be devoted to the rise, progress and disappearance of the pro- 
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prietary school. University schools of dentistry began to appear in the latter 
half of the nineteenth century alongside the proprietary schools; but it re- 
mained for the twentieth century to witness the repudiation by all enlight- 
ened agencies of higher educational institutions organized for profit. Today 
there are 39 dental schools in the United States. Thirty-three of them are 
affiliated with or are integral parts of well known universities. The six re- 
maining independent schools are organized on a non-profit basis; and the 
day is not far distant when dental education will be completely in the hands 
of the universities. 


The study of Dental Education in the United States and Canada con- 
ducted by Dr. William J. Gies under the sponsorship of the Carnegie Foun- 
dation for the Advancement of Teaching, published in 1926, sounded the 
death knell of the proprietary school and set new goals and ideals for dental 
education. The report of the Curriculum Survey Committee of the American 
Association of Dental Schools, published in 1935, marked another great 
advance in dental education. Indeed, the changes brought about by this 
report illustrate graphically what a professional organization can do by way 
of self-improvement. The dental schools of the United States and Canada, 
supported by a grant from the Carnegie Corporation of New York, agreed 
to examine themselves, without fear or favor, and to seek to discover the 
dental needs of America and to outline a course of study calculated to train 
new generations of dentists to meet those needs. The result of this cooper- 
ative undertaking, predicated upon the common aims of the schools, acting 
under no compulsions except their own desires for the improvement of 
dental education, was a volume of 412 pages with the broad title A Course 
of Study in Dentistry. This report, without attempting to set a rigid pat- 
tern, went fully into all phases of the dental curriculum, pointed the way 
to effective teaching and research, evaluated the entire course of study from 
the standpoint of emphasis in each area and concluded with the general 
recommendation that the dental schools of America prescribe two years of 
liberal arts study as the minimum basis of pre-dental education and four 
years of professional study in a dental schoo!. The far reaching effect of 
this cooperative enterprise may be understood from the fact that every 
dental school in America promptly adopted the basic requirements proposed 
in the report, and in less than five years the new requirements were in full 
operation. As of October 15, 1940, as shown in the Dental Students’ Register 
for 1940, there were 7720 students enrolled in the dental schools of the 
United States. Only 82 of this total number had less than two years of pre- 
dental education and they were hold-overs from earlier requirements. Of 
the remaining 7368, there were 3875 with two years of preliminary educa- 
tion, 1338 with 3 years, 223 with 4 years without a degree and 2202 with a 
bachelor’s or other degree; and there was no first year student in October, 
1940 with less than 2 years of liberal arts education. In this period also all 
of the dental schools moved to the four-year professional level. There is, I 
think, no more notable example in the whole history of professional educa- 
— what a profession can do from within when it sets worthy goals for 
itself. 


The Dental Educational Council of America which was organized in 
1909 concluded its labors in 1936. This Council did heroic service in inspect- 
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ing and classifying dental schools. The successor to the Dental Educational 
Council of America is the Council on Dental Education of the American 
Dental Association. This Council of nine members, representing dental 
practitioners, examining boards and dental schools, held its first meeting 
in May, 1938. In April, 1939 the Council issued a preliminary statement 
covering its aims and policies, the general limits of its activities and the 
philosophy of education upon which its appraisal of dental education would 
be based. In December, 1940 the Council issued a statement of its Require- 
ments for the Approval of a Dental School. This statement indicated that 
the Council would begin the inspection of dental schools which seek its 
approval during the academic year 1942-1943. Time was deliberately given 
between the announcement of the requirements and the beginning of in- 
spections with a view to approval in order to give dental schools ample 
time in which to make any changes in curricula or in administrative pro- 
cedures which they may deem desirable. The Council has proceeded on the 
assumption that dental education is a university discipline and has indicated 
its disposition to judge the equipment, teaching and research in the dental 
schools by university standards. The Council has fixed as the minimum for 
admission to a dental school two years of credit in an approved liberal arts 
college including courses in English, biology, physics and chemistry. Formal 
credit in these required subjects, except in chemistry and English, may be 
waived for an applicant who presents evidence of three or more years of 
satisfactory liberal arts work. Emphasis is put upon the character, person- 
ality and fitness of the applicant as well as upon his scholastic record. The 
Council fixes four academic years as the minimum professional require- 
ment, indicates the fields of study it will expect to find in the curriculum 
and fixes 3,800 clock hours as the minimum and 4,400 clock hours as the 
maximum for the four-year course. So much, in brief, concerning dental 
education and licensure. 

Let us now turn to a consideration of the existing situation in the field 
of dental hygiene which in the last 25 years has come to be a widely recog- 
nized adjunct of the dental profession. 

Schools of dental hygiene are announced in seventeen institutions in 
various parts of the country. Thirteen of these schools are conducted by 
schools of dentistry, three by dental dispensaries or infirmaries and one by 
a state teachers college. With remarkable unanimity, the schools proclaim 
their purpose to be to supply the training in theory and practice requisite 
for the licensing of dental hygienists. They also seem to agree that dental 
hygiene has two distinct functions: teaching and the practice of mouth 
hygiene. They also indicate uniformly that opportunity for useful service 
by the dental hygienist, under the supervision of a licensed dentist, is to be 
found in dental offices, in public and private schools, in hospitals and mer- 
cantile and industrial institutions. After reading the general announce- 
ments of all of these seventeen schools touching their conception of the work 
of the dental hygienist and their broad purposes in establishing their cur- 
ricula, the layman might conclude that this unanimity of definition and aim 
and purpose would be followed by substantial agreement as to the required 
preliminary training and as to the length and content of the course of study. 
; At this point, however, the layman discovers wide differences of view 
if not of confusion. It is true that the minimum requirement prescribed for 
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entrance to a school of dental hygiene is graduation from a high school 
course or the equivalent. Wide diversity then is found concerning the means 
of accomplishing the common end at which the schools seem to aim. Five 
schools offer a one-year course only. One school offers a one and one-half 
year course only. Six schools offer a two-year course only. Two of these 
two-year schools introduce work for the training of dental assistants into 
their curricula. One school offers both one and two-year courses, the first 
year devoted largely to the training of dental assistants and the second year 
to the training of dental hygienists. One school offers a one-year course and 
also a four-year course based upon three years of study in a teachers college 
and one year in the school of dental hygiene. This course leads to the degree 
of Bachelor of Science in Education with a Certificate in Oral Hygiene. One 
school offers a two-year course and two additional years in a teacners college 
which may lead to the degree of Bachelor of Science in Oral Hygiene. Two 
schools require four years on the college level, two in liberal axts and two in 
Dental Hygiene, leading to the degree of Bachelor of Science in Dental 
Hygiene. Thus the layman finds that the young woman who wishes to 
engage in the practice of dental hygiene, defined in almost the same terms 
in the announcements of seventeen schools, must spend from one to four 
vears in preparation for such practice after she graduates from high school, 
depending upon the dental hygiene school of her choice. 

After she graduates from a one-year or a two-year or a four-year 
course and concerns herself about securing a license to engage in practice, 
she finds still further confusion. There are sixteen states which make no 
provision for the licensing of dental hygienists. Licensing laws have been 
enacted in thirty-two states, in the District of Columbia and in Hawaii. 
The confusion which confronts the applicant for a license may be under- 
stood from this analysis of the educational requirements prescribed by 
statute: 


One state requires one year’s experience as a dental assistant. 

One state requires graduation from a school of dental hygiene with a course 
of lot less than one year conducted by a dental school approved by the 
Council on Dental Education. 

Five states require graduation from a school of dental hygiene approved 
by the board of dental examiners. 

Eight states require graduation from a school of dental hygiene with a 
course of not less than one year approved by the board of dental 
examiners. 

Three states require two years of high school study and graduation from 
a school of dental hygiene with a course of not less than one year 
approved by the board of dental examiners. 


Six states require graduation from high school or the equivalent and 
graduation from a school of dental hygiene approved by the board of 
dental examiners. 

Two states require graduation from high school or the equivalent and 
graduation from a school of dental hygiene approved in one instance 
by the board of dental examiners and in the other by the state board 
of regents. 
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Five states require graduation from high school or the equivalent and 
graduation from a school of dental hygiene with a course of not less 
than two years approved by the board of dental examiners. 

One state requires graduation from a school of dental hygiene which main- 
tains a standard equivalent to that maintained in the school of dental 
hygiene conducted by the state university. In this instance, the require- 
ment is graduation from high school or equivalent training which 
admits the student to the university, two years in liberal arts, two 
years in the school of dental hygiene and graduation with the degree 
of Bachelor of Science in Dental Hygiene. 


The wide diversity in the preliminary educational requirement is 
largely neutralized, as has been indicated, by the minimum requirement of 
graduation from high school or the equivalent prevailing in the schools of 
dental hygiene. The confusion arises in the length and content of the course 
in dental hygiene. 


Another source of confusion lies in the service the dental hygienist 
may render in teaching mouth hygiene particularly in the public schools. 
Mainly the announcements of the schools of dental hygiene do not make 
clear the basis upon which one may be certified or licensed to teach in the 
public schools. It is not made sufficiently clear that the license issued to a 
dental hygienist by a state board of dental examiners does not necessarily 
convey the right to teach in the public schools. The licensing of public school 
teachers is ordinarily committed to the state educational authorities. There 
is need of clear cut announcements by schools of dental hygiene and by 
state departments of education as to the terms upon which a graduate in 
dental hygiene may teach mouth hygiene in the public schools. Gradually 
and universally the minimum requirement for teaching in a public elemen- 
tary school moves toward graduation from a four-year cours? in a normal 
school, teachers college or university department of education. Likewise 
the minimum requirement for teaching in a public high school moves toward 
graduation from such a four-year course with anjadditional year on the 
graduate level. These steadily developing universalystandards for teaching 
in public elementary and high schools necessitate articulation between 
schools of dental hygiene and general institutions for the training of teach- 
ers. This situation seems also to make it clear that an intensive course of one 
or two years in dental hygiene which may prepare the student to do satis- 
factory prophylactic work in a dental office or in a hospital may not be 
assumed to prepare her for entrance into the teaching profession. Our 
schools of dental hygiene, therefore, it seems to me, must get over the 
notion, if they have it, that they are engaged in the training of teachers 
and find a way to articulate their legitimate instruction in the field of mouth 
hygiene with the science of education and the art of teaching as presented 
in teachers colleges and schools of education. 


The confusion, diversity and uncertainty existing as to the education 
and licensing of dental hygienists is neither surprising nor alarming. Prog- 
ress toward reasonably uniform standards of education and licensure in 
medicine, dentistry, law and like fields has been slow. The surprising thing 
is the orderly progress that has been made in spite of the confusion. Uni- 
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formity of educational requirements and of licensing laws and regulations 
is not desirable merely for the sake of uniformity. More and more, however, 
with our changing industrial conditions and our modern means of travel, 
it becomes necessary for the professional worker to practice in more than 
one jurisdiction or to move from one to another. Reasonable similarity of 
state requirements give any profession greater opportunities for usefulness 
to the public. 


What should be done about the present situation in dental hygiene? 
In suggesting a possible answer to this broad question, I do not wish to be 
understood as presenting the view or judgment of the Council on Dental 
Education. I assume that in due time the Council will give consideration 
to such responsibilities as it may deem it bears to the requirements for the 
education and licensing of dental hygienists. Occupied as it is with other 
pressing problems, the Council has not yet addressed itself to this issue. 
What I shall now say, therefore, is prompted solely by my personal observa- 
tion of the situation and must not be interpreted as representing the studied 
views of the Council. As Associate Commissioner of Education in the State 
of New York for ten years, in charge of professional and higher education, 
I had opportunity to observe what was going on in several professions, both 
in the State and throughout the country. I have been greatly impressed 
with the degree to which each profession determines its own destiny. By a 
given profession I here refer to national and state associations of the prac- 
titioners of a given profession and not to the national and state associations 
of professional schools which train candidates for admission to a given 
profession. The universities which now, happily as I think, largely control 
professional education have not had the lion’s share in determining the 
trend of such education. The professions have principally charted their 
own course. The tremendous changes in medical education which have taken 
place in this country in the twentieth century have largely been set in mo- 
tion and carried to successful fruition by the American Medical Association 
and its Council on Medical Education and Hospitals working with the 
American Association of Medical Schools. Likewise advance has been made 
by the American Bar Association and its Council on Legal Education work- 
ing with the American Association of Law Schools. The American Dental 
Association, working with the Dental Educational Council of America and 
the American Association of Dental Schools, has greatly influenced the 
trend of dental education and licensure; and the present Council on Dental 
Education is officially a standing committee of the American Dental Asso- 
ciation. 


I now repeat the question I asked a moment ago: “What should be 
done about the present situation in dental hygiene?” I now wish to add 
another question: “What agency shall initiate whatever should be done?” 
I submit that some responsible agency should now find trustworthy answers 
to these questions: 


1. How many licensed dental hygienists are now engaged in practice 
in the United States? 


: —— is the geographical distribution of these practitioners by 
states? 
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3. How many are engaged in each type of practice as follows: How 
many in dental offices? How many in hospitals and like institutions? 
How many in private school health and teaching work? How many 
in public school health and teaching work? ; 


4. What specific services is the dental hygienist called upon to rende 
in each type of practice in which she is engaged? This question calls 
for a complete job analysis of the work of the dental hygienist at the 
present time. 

5. With full answer to question 4, it may then be possible to ask: Is 
it desirable to work for a uniform minimum of professional training? 
What minimum will serve to train the dental hygienist to meet the 
demands now legally made upon her? One year? Two years? Or more? 


6. What is the exact situation in each state in the Union as regards the 
recognition of dental hygienists as teachers of mouth hygiene in the 
public schools? 


7. Should the dental hygienist who looks forward to a career in public 
school work have training in teaching methods and school administra- 
tion? 

8. Is it possible, and with what steps, to correlate the work of schools 
of dental hygiene with that of normal schools and teachers colleges so 
as to give the dental hygienist the same standing and the same rights 
in the public schools accorded other teachers? 


9. Assuming that the schools of dental hygiene might come to sub- 
stantial agreement on a professional course of two years, for instance, 
would it then be desirable to seek modification of the dental practice 
acts so as to bring the statutory requirements of education into har- 
mony with the standards set by the schools? 


10. What variations now exist in the practical and theoretical exam- 
inations for license given by the several state boards of dental exam- 
iners? 

11. Are the examinations, both practical and theoretical, given by the 
state boards of examiners predicated upon and coordinated with the 
teaching in the schools of dental hygiene? 


12. Is it desirable to promote the enactment of statutes authorizing 
the licensing of dental hygienists in the sixteen states which now have 
no such law? 


These questions are only suggestive of the scope and content of a com- 
prehensive survey of the present status of the education and licensing of 
the dental hygienist, which I submit the present situation demands. What 
agency shall undertake such a task? Without hesitation, I propose that the 
American Dental Hygienists’ Association assume the task. You have a well 
organized national Association with component societies in strategic centers 
throughout the country, you have an official publication for the ready dis- 
semination of information and, what is perhaps most important, you have 
strong group consciousness and a high degree of loyalty to your calling. I 
submit that you are old enough and strong enough to take your own destiny 
as a permanent and useful adjunct of dentistry into your own hands. 


The Place of Nutrition in Dental Hygiene 


WALTER A. COOLE, M.D. 


ET it be understood at the outset of this brief talk upon the place of 
LL nutrition in dental hygiene that I am not and never have been a re- 

search worker in nutrition nor even an authority in dentistry. As a 
practicing physician, however, who sees daily in his office the ravages of 
caries and the tremendous amount of dental pathology with its effect upon 
the individual mechanism, I can speak with a great deal of emphasis upon 
this vital and urgent problem in dentistry. 


I always begin my course in Nutrition for Junior Dental Students with 
a broad and sweeping statement by our Dean, Dr. Frederick C. Elliott, 
which I feel sounds the keynote of our course, and also should sound the 
keynote in your work as a health group. He says that if all the dentists in 
the United States were to begin along the Atlantic coast-and work eastward, 
repairing teeth as they go, there would spring up back of them just as much 
dental pathology as they had encountered before them. Simply repairing 
teeth does not correct the upset equilibrium of the human race that has 
resulted in universal bad teeth—so universal that the Draft Bill has revealed 
bad teeth standing at the top of the list of causes for rejections. 


I concur most appreciatively with Dr. William R. Davis in his conten- 
tion that dentists, dental health workers, and dental research workers have 
all been too prone to make positive statements which should have been quali- 
fied. I can see with him the one common denominator in all the research that 
claims reduction of dental caries in man by dietary means, and that is the 
reduction of carbohydrate, especially in the form of refined sugar. This 
common denominator, as he has observed, was apparent to Aristotle in 300 
B.C. who asked why soft and sweet figs damaged the teeth, and Tolver in 
1752 who said “All kinds of sweetmeats and sugar contribute very much 
to the destruction of the teeth.” 

An example of these unjustifiable statements—and one I have myself 
been guilty of, is the instructions we give to obstetrical patients concerning 
the importance of nutrition for the expectant mother, both for her unborn 
child and all through life, in order to “build and maintain strong teeth”, 
this in spite of the work of Kronfeld and Schour who demonstrated that the 
neonatal ring shows that only a very little calcification of teeth takes place 
before birth, and that the outer portion of the enamel of deciduous teeth 
is not formed until after birth. 


What I am concerned with in my own teaching is to formulate for my 
students a broad background of fundamental knowledge to show the rela- 
tionship of human tendencies and dental deterioration. The solution of the 
dental deterioration problem lies deeply in the nutrition of the individual 
cells, and that in turn brings us back to the nutrition of the organism as a 
whole. I cannot hope to present here the completeness of this fundamental 
knowledge, even if I were competent, but again we can point out the com- 
mon denominators. 


In view of the vast extent of human misery from ill health, mal-nutri- 
tion, dental deterioration, and imbalanced nutrition, the question naturally 
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arises, how does it happen that the world is burdened with so colossal a load? 


The answer seems to be that man is suffering from his own mistakes, 
made unconsciously and in ignorance. This is particularly true of his teeth. 
He has upset and done mischief to the equilibrium which nature has estab- ~ 
lished among the various powers and activities of his physical mechanism 
and between himself and the outside world. He has upset the pristine animal 
mode of living and needs to find scientific ways to restore this equilibrium. 
Most of the present day problems of nutrition, dental or otherwise, arise 
from introducing, uncompensated, the effects of certain devices of civiliza- 
tion. The inventions of civilization have done so much for man that he is 
apt to glorify them unduly and to overlook the injurious by-products. These 
by-products are often of prodigious significance to the race. The invention 
of houses introduced the problem of house hygiene; the invention of clothes, 
the problem of clothing hygiene; that of cooking, the problem of dental and 
food hygiene; that of the division of labor, the problem of industrial hy- 
giene; 2nd so on. To make these statements more concrete, we may consider 
some of them in greater detail. 


The invention of houses has made it possible for man to live in all 
climates, vet this indoor living is responsible for much disease. Houses give 
comfortable shelter and warmth and protect us from the elements and from 
wild animals; but this protection has been overdone. Like his cousin, the 
anthropcid ape, man is biologically an outdoor animal. His attempt at indoor 
living has worked him woe, but so gradually and subtly has it done this 
that only recently have we come to realize the fact. 


At first dwellings which were really outdoor affairs such as caves, 
lean-tos, tents, huts with holes in the roof and walls were sufficient, but 
these have given place to weatherstripped -houses with double windows, 
vestibule-doors, interior rooms which have completed the process of depriv- 
ing man of his out-door air, shutting him into a cell in which he now lives— 
: sickened but complacent prisoner—often twenty hours out of the twenty- 

our. 


In the same way, clothing has protected our bodies from the cold but 
has enervated and constricted them as well. The aboriginal tribes, even in 
cold climates, seldom used clothing. The weak, pale skin with its suscep- 
tibility to chilling and the distorted foot with corns upon it, are results of 
clothing ourselves wrongly. There are other evils. 


We come next to foods, and note that civilization has invented cooking 
and artificial foods. These inventions have greatly widened the variety of 
man’s diet, but the foods of civilization are largely responsible for the decay 
of our teeth and for the abuse of our digestive and eliminating organs. 


Judging from man’s teeth and digestive apparatus as well as from his 
general kinship to the anthropoid ape, it is reasonable to believe that, before 
fire was discovered, man was primarily a frugivorous animal, whose ordi- 
nary diet consisted of fruits, nuts, stalks, juicy roots. and green leaves of © 
plants, to which grains and flesh were later added. While man still uses 
these fruits, nuts, and salads, his chief reliance is upon prepared foods, such 
as butter, meat, sugar, and cooked vegetables. The diet of our progenitors, 
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if as above described, must have required chewing. Observation of man-like 
apes shows that they chew their food more thoroughly than man does. 
Doubtless nuts constituted a considerable part of primitive food and re- 
quired cracking by the teeth. The Eskimo still has fine teeth, and uses them 
as tools. The work we now do in flour-mills or the kitchen, or with the 
knife and fork, was formerly done with the teeth. In these days we even 
have our cooks mash our potatoes, make puddings, and pap our food after 
it reaches the kitchen. Having thus shirked most of the task of mastication 
by softening and cutting our food before it reaches our mouths, we proceed 
to shirk the rest of it by washing it down with water or worse. 


The deplorable lack of residue in modern food is one of the conse- 
quences of civilization, for the bulky foods have been crowded out by con- 
centrated foods, and in many cases the concentrated foods have been formed 
by getting rid of the residue. Instead of chewing the sugar-cane, we use 
sugar—a concentrated extract which leaves no residue. We crush the jui¢es 
from our fruits and throw away the pulp. We take the bran out of our. 
grain, and with it the vitamins essential to health. The bulky foods—fruits,. 
and fibrous vegetables—are often dropped from our menus. 


The hurry habit, another unfortunate by-product of civilized life, is . 
one of the chief promoters of indigestion. In civilization we live by the 
clock. We schedule our trains and crowd our mealtime to catch them. We 
make engagements in neglect of the requirements of digestion. We have, in 
consequence, as one of the institutions of civilization, the ‘“quick-lunch 
counter’’. At first, we bolted a meal or two purposely and consciously. After 
repeating this often enough we formed the habit of food-bolting and now 
it seems to be quite natural. 


To the hurry habit may also be laid chief blame for the excessive use 
of flesh foods. Carnivorous animals bolt their food. Frugivorous animals, 
to which class the human race properly belongs, eats slowly. When, however. 
through the perversions of civilized life frugivorous man is forced to eat as 
fast as the carnivores, he instinctly adopts a similar diet. As some one has 
expressed it, “when we eat as fast as a dog does, we naturally crave the 
food of a dog.” Our eliminating organs, the liver and kidneys, have been 
evolved to meet the demands of man’s natural diet, but not adapted to 
handle the diet of dogs, or that of civilized man in the extensive use of 
flesh foods and the extensive use of alcohol. These organs are, fortunately 
or unfortunately, provided with a large factor of safety and can stand a 
great deal of abuse, but the cumulative effect of this abuse is to lessen 
efficiency, breed disease, and shorten life. 


_ It would be impossible to enumerate all the inventions of civilization 
which have brought us difficult problems of individual nutrition. We shall 
name only a few more. The invention of chairs, although adding to human 
convenience, has tended to produce wrong posture from which spinal, nerv- 
ous, and digestive disturbances follow. The invention of the alphabet and 
of printing has made possible the accumulation of knowledge, but has also 
promoted eye-strain with a great train of attendant evils. The device of 
division of labor has created much wealth, but upset the normal balance of 
mental and physical work, recreation and rest, and has destroyed that keen 
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interest which should absorb our minds. From these upsets follow occupa- 
tional diseases of overstrain, bad posture, industrial poisons, mental ennui 
and discontent, and a craving for narcotics and sedatives. A combination 
of conditions has lessened the opportunities for prompt discharge of the 
body waste, and so has led to dulling of the reflex which promotes defeca- 
tion. We are only just beginning to realize how serious are the consequences 
of our being so well “house trained’’. 


We have described many of the unhygienic practices common today—- 
as a direct result of upsetting nature’s nutritional equilibrium. Others are 
indirect results. These latter practices may be described as attempts to 
remedy the evils of the former, the “remedies” however, often being worse 
than the diseases. Much of our drugging, some of our wrong food habits, 
and not a little of our immorality are simply crude and unscientific attempts 
to compensate for disturbances or deviations from a normal life. 


Thus, we wake oursef up, as it were, with caffein, move our bowels 
with a cathartic, induce an appetite with a cocktail, seek rest from the day’s 
fatigue and worries in nicotine, and put ourselves to sleep with an opiate. 
In these practices we are evidently trying, in the wrong ways, to compensate 
respectively for insufficient sleep, insufficient peristalsis, indigestion, over- 
fatigue, and insomnia—evils due, as previously explained, to upsetting Na- 
ture’s balance between work, play, rest, and sleep. 


I have gone at length to describe this upset in man’s equilibrium only 
to emphasize the point that the solution of dental deterioration lies in the 
solution of the whole problem of physical imbalance. It is of no purpose to 
make these indictments which make for mal-nutrition, nutritional imbal- 
ance, and dental deterioration and simply ask “what price civilization?”. 


It would be foolish, even if it were possible, to attempt to “return to 
Nature” by abolishing all the ways and conventions of civilization. This 
would be throwing away our social inheritance and returning to barbarism 
—which is, by the way, a pertinent possibility. We must go forward, not 
backward. Just as the solution to the evils of democracy is said to be more 
democracy, so the cure for the evils of civilization must be more civilization. 


The equilibrium of Nature having been upset by civilization, science. 
one of the great products of civilization, must now work out the remedy 
for this imbalance. Just as the waste of soil which civilization has brought. 
is to be rehabilitated by that great product of civilization, scientific agri- 
culture, so the waste of vital resources is to be remedied by scientific hygiene. 


The saving of civilization depends upon following, not those who re- 
pudiate it, like Thoreau, but those who make use of it, like Pasteur. What 
the world needs is not to abolish houses, but to ventilate them; not to go 
naked, but to devise better clothes, which have all the advantages and none 
of the disadvantages of those we now wear; not to return to the diet of 
the anthropoid ape, but to remodel that which we now have; not to give up 
chairs, but to improve the form of chairs; not to abandon reading, but to 
employ corrective eye-glasses and clear printing; not to abrogate the di- 
vision of labor, but to stimulate interest in personal achievement, and pro- 
vide wholesome recreations and special compensating advantages when 
needed. When in future centuries, these achievements come to be reckoned 
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among the great triumphs of civilization, we may expect human life to be 
longer and stronger than in any primitive state of Nature, just as where 
modern scientific forestry has been applied we find longer-lived and better 
trees than ever grew in Nature’s primeval jungles. 


I have purposely outlined the place of nutrition in dental hygiene in 
broad principles because the problem of dental hygiene must be solved along 
with other problems of nutrition along such broad principles. There should, 
however, be a place for specific advice to dental hygienists in this paper, 
and I can think of no better way to close this discussion than by advocating 
with Dr. Davis a few pertinent suggestions. 


We believe the dental hygienist should teach the importance of a well- 
balanced diet, such as is generally accepted today by competent nutritionists 
and physicians as important for general body growth, development, and 
optimum health. All health workers should lend their aid in emphasizing 
this. 


We believe the dental hygienists should say that the period from birth 
to eight years of age is the time when nutrition can play its most important 
part in building well-formed teeth, but he should warn against the idea 
that any known diet today | can guarantee the building of teeth impervious 
to decay. 


The dental hygienist can say that a well balanced diet is important in 
treating or preventing some forms of gingival disease, such as scurvy for 
example. 


We believe the dental hygienist should discourage the use of proprie- 
tary preparations to supply the necessary calcium and phosphorus. These 
can best be supplied in a well-balanced diet, as most investigators will agree. 


We believe that the dental hygienist should teach the importance of 
reduction of sugar and sometimes other carbohydrates for the control of 
dental decay and because the usual American diet is unbalanced by too 
much carbohydrate. 


We realize very well, however, that if sugar is the great offender in 
the cause of dental caries, as seems to be the case, we have a very difficult 
task ahead of us in making much progress in its control by the reduction of 
sugar intake so far as the mass of people is concerned. Most people would 
prefer some decay rather than to eliminate the sweets. At the same time, 
let us hope our research workers discover a more practical means of con- 
trolling or preventing dental decay. 


And finally, dental hygienists should go beyond the scientific restric- 
tions of dental hygiene and give their support and attention to those broad 
principles of personal hygiene toward the end of combatting vigorously 
the nutritional evils attendant to civilized routine, in order that we may 
have, as a by-product of this terrible and devastating war, the revelations 
of a great national need and, in consequence, a new and stimulating interest 
in human vitality and efficiency! 


A Trip to Mexico 


Editor’s Note: The idea of a trip to Mexico to follow the convention sounded 
like such a wonderful idea that I wrote to Becky Fisk and Frances Shook 
and asked them to tell me about their trip. Becky is swamped with post- 
convention work just now and begged off, but told me some things I hadn’t 
known. Elizabeth Fern of Minneapolis, Minn., and Camille Overpeck of 
Foxchase, Penn., went down to Mexico City by train and Irene Biczysko of 
Nanticoke, Penn., flew down from Houston as well as Rebekah Fisk of 
Washington and Frances Shook of Detroit. Time, or rather the lack of it, 
forbade my getting an account from each of the girls, but here is what 
Frances Shook has to say about the trip made by airplane. 


“After hurriedly pulling together the loose ends of the convention, we 
left by plane to Mexico City. We were to stop in Brownsville for the night 
to make proper connections for Mexico City the next morning. To me, an 
amateur flyer, the ride was a bit rough, but beautiful. Lightening illumin- 
ated the clouds frequently so it was interesting. We had a luscious steak 
dinner on ship and after about two hours flying, passing over colorful 
Corpus Christi, we landed safe and sound in Brownsville. Early next morn- 
ing we left for Mexico City via Tampico, where they apparently pick up 
mail. There a rudder was split so we had to wait until another plane could 
be sent for and arrive. Thus we had about five hours in a sandy spot. It 
seemed we were miles from nowhere. The natives said the wind was blow- 
ing about one hundred miles an hour. 


We found among the travelers two dentists and their wives from Balti- 
more. All of us piled into a few cars procured from the taxi, and went to 
the village market about six miles away. There was our first view of the 
unsightly markets the Mexicans boast about. 


Once more on the plane, our arrival at Mexico City was thrilling. 
Photographers and a Mexican band, and other members of our tour were 
there to greet us. Our guides gave us each an orchid corsage. Here I might 
mention that looking down upon the city was most picturesque. Just like a 
saucer surrounded by mountains, among them old Popo, that famous Popo- 
catepetl volcano. 


That evening we were taken to Rancho Blanco for a fiesta, where 
tequela and Mexican food was served. Saturday was spent driving through 
places of interest in the city and Sunday morning we started out our four 
day motor trip. There were seventeen of us, seven dentists, five with their 
wives and one with his son, another girl and we three dental hygienists. 


Our first stop was at Xochimilco. The floating gardens one reads about 
were very beautiful. Here the natives pole their boats gondola fashion, the 
women sitting on banks of flowers, violets, carnations, gardenias and many 
others. They were there to sell the tourist for we all take a ride on a flat 
boat through the canals. Each boat has a name spelled with fresh flowers 
over its awning canopy. There are so many boats on Sunday, the day we 
were there, that there is hardly an open space to be seen on the water. 
Flowers are very inexpensive. Bargaining finds you with a corsage of large 
violets for a mere twenty-five cents. 
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We next saw Cuernavaca for luncheon in the famous Borda Gardens. 
This does not look like a resort to a tourist, but it is considered so in Mexico. 
Prince Carol is now living there with Magda Lupescu. It is the original 
dream palace of Maximillian and Charlotte. 


Taxco, where every tourist goes, is one spot Mexico does not allow to 
be changed. You drive through narrow cobblestone streets, barely missing 
walls of buildings, and usually wait for a dog, pig, goat or other animal to 
amble out of your way before passing. Here everybody bought silver pins 
and ornaments of all description. 

Generally speaking, I enjoyed every bit of the trip and would like to 
go back again, not following a tourist route. The food was not liked by most 
of us. Mexican cooking was too “hot” and hotel cooking very tasteless. We 
drank water in most of the hotels, but you didn’t dare along the highway. 
Poverty was at every turn. Beggers before all church doors. The natives 
work in a very primitive way. Some were seen carrying great loads of brick 
in a sack on their back. The churches are the most beautiful we’d ever seen. 
One church was said to have two tons of gold in its altar. 


At Pueblo, where tiles and pottery are made, the market places were 
so picturesque. Natives sat along curbs with their small pigs and lambs 
hobbled by ropes, which they sat and held. Live chickens had their feet tied 
together and calmly waited a purchaser. Our guide told us that if their 
merchandise is not sold that day they would walk miles to another market 
in another town. Markets are held once a week in each city. 


We were told there is no school opportunity for children in some vil- 
lages. Others have schools but not large enough for all children to go to 
school, so the first to come are the first served. This accounts for so many 
small children working in glass factories and pottery places. In fact, in all 
works of endeavor the children seem to take an active part. 


Four of the dentists on our tour were in Mexico to clinic at the Uni- 
versity of Mexico. They said facilities were very primitive compared to 
those in the United States. Sterility and asepsis are very difficult to obtain. 
In the dental classes at the University there are about as many women as 
men. 

I stayed a few days longed than I had intended to see a bull fight. I 
knew it would be cruel, but they told me I should consider it a livelihood of 
some natives as well as the breeders who supply the bulls, and that death 
to the bull was “Death through Art’. We sat among the tourists and saw 
the aristocracy of the natives. Fox coats, veils, corsages were prevalent 
everywhere. ’Tis their big event. 


In one and a half hours we saw six bulls killed and one matador injured. 
The natives said he would live, but we never learned more about him. While 
it kept my interest and I recommended fhat everybody see one, at least once, 
I could not sleep that night. It really did something to me. I cannot imagine 
following them each Sunday which is what they do in Mexico. 


For anyone traveling for the first time I should recommend that they 
try to get some smattering of Spanish, and be very careful to pick a good 
tour leader. We often felt we were wasting too much time. Everything is 
taken care of “manyana”,” 
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Editorial 


N these days of uncertainty it is hard to find words of encouragement. 

Newspaper headlines are disconcerting, and confusion of thought is ram- 

pant. One wavers from the indignation at the audacity of a tyrant to 
thoughts of the futility of war until no idea is stable. 

Still, the advent of a new year always brings about a hope for the fu- 
ture. Whatever does come in 1942 we as a profession have much for which 
to be thankful. In the years since the last war our profession has grown 
and developed to the extent that at the present time dental hygienists are 
in demand for private practice, industrial and educational work and for 
clinical work in the army camps to help in the preparedness program. Many 
of our most active members have given up their former positions to work 
in army camps. Here is a new field in which to make our reputation as a 
profession. Captain Sand, whose paper appears in this issue, has spoken 
highly of the services of one dental hygienist, and doubtless many other 
dental hygienists in the various camps throughout the nation are making 
their impression on the dental men in the army and on the laity as well. 
To many thousand soldiers this will be their first professional contact with 
a dental hygienist, and the alert dental hygienist will see to it that these 
young men carry home a commendation for her work and the profession 
she stands for. 

There are other bright spots. The attendance at the Houston meeting 
far surpassed all expectations and the meeting was “tops” in enthusiasm. 
We may not be licensed in Texas now, but the success of this meeting may 
prove the wedge that will bring about such licensure. Surely, the recogni- 
tion of our profession by the United States Government and the American 
Red Cross should help to win over the remaining states which at present 
do not license the dental hygienist. 

We have much to do. We must not consider ourselves “sold” to the 
public or to the dental profession. As Margaret Jeffreys says in her inter- 
esting write-up of the convention, many prominent speakers do not even 
include the dental hygienist in their program of an oral hygiene campaign. 
These men have evidently not been sufficiently impressed with the quality 
of our work. We must persist in raising our standards and maintaining the 
highest that have been reached. We must work for uniform training and 
uniform qualifications for licensure. 

While we are busy we must be happy. Ours is indeed an enviable oppor- 
tunity. Fortunately we do not have to solve all the nation’s problems. All we 
have to do is our share. Let’s go forward in 1942 resolved to do that share 
competently and cheerfully. Let’s take advantage of the many >pportunities 
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to show the world that dental hygiene is a worth while profession. Let’s be 
so filled with the conviction that we have something good in our profession 
that it glows from us. Such confidence is infectious, and such infection 


maaan TO AVOID CONFUSION 

Psychologists tell us that people are rather fussy about having their 
name pronounced and spelled correctly. That is rather natural, and one is 
wise who makes a point of getting the name correctly when introduced, and 
thus fixing the name in the mind, so that it will come to mind correctly at a 
later time. We, as an organization, have a pride in our title, too, so let me 
please call your attention to the fact that there are two other organizations 
with names which might be confused with ours. There is the National Dental 
Hygienists’ Association, an organization made up of colored dental hygien- 
ists, and there is the National Dental Hygiene Association, a layman’s or- 
ganization to fight dental disease. It is very natural to speak of our organi- 
zation as the “National” as a shorter title than the whole of our name. If 
you want an abbreviation, use A.D.H.A., it will do very well and will help 
us to keep our entity and our personality. 


ONE OF OUR MEMBERS HONORED 
At the recent meeting of the American Public Health Association in 
Atlantic City, that organization bestowed a Fellowship upon Miss Helen 
Baukin, Supervisor of Dental Hygiene, Department of Public Instruction, 
Territory of Hawaii. Miss Baukin is a Trustee of our association and a Past 


President. Her work in the Hawaiian Island is something of which we can 
all be proud, as it has been an outstanding example of what can be done in 
oral hygiene. This recognition is the first of the kind given to any dental 
hygienist. We feel that in so honoring Miss Baukin, the American Public 
Health Association has given a very special nod of approval to our pro- 
fession. We are happy for Miss Baukin and extend our congratulations. 


SECOND EDITION OF “DENTAL CARIES” 

A second edition of “Dental Caries”, now in press, will be ready for 
distribution early in September. The first edition, issued two years ago, 
presented summaries of findings and conclusions on the causes and control 
of caries by 195 authors or groups of authors in twenty-five countries, and 
contained 189 pages. The second edition will present not only revisions of 
many of the summaries in the first edition—the rest remaining unchanged 
—hbut also summaries by 42 additional authors or groups of authors in 
twelve countries, and will contain 280 pages. These volumes present the 
realities in accumulated knowledge bearing on the causes and control of 
caries; afford opportunity for close study of the situation by every prac- 
titioner who wishes to ascertain the strength or weakness of current 
theories or procedures; and indicate need for further research in many 
relationships. This volume has been compiled by the Advisory Committee 
on Research in Dental Caries for the Research Commission of the American 
Dental Association to promote understanding, clinical observation, and re- 
search in this field, Copies, bound in cloth, may be obtained at the head- 
quarters of the American Dental Association, 212 East Superior Street, 
Chicago, Illinois. First edition (1939), $1.00. Second edition (1941), $2.00. 
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~ Report of the Eighteenth Annual Meeting 
of 


The American Dental Hygienists’ Association 
Houston, Texas 
October 27-31, 1941 


HE 18th annual convention of the American Dental Hygienists’ Asso- 

: ciation opened officially in Houston, Texas, on Sunday morning, Octo- 

ber 26th, 1941. Following registration, we boarded the American 

Dental Association’s train bound for Huntsville to attend the Huntsville 

Prison Rodeo. For many of us this was our first opportunity to see real 
horsemanship and the day proved one of intense interest. 


We returned from the rodeo at about 7 o’clock and went to the “Dutch 
Treat” supper planned for us by the Texas girls at Pier 21—a spot well 
known in Texas for its delicious seafood. This was indeed a pleasant occa- 
sion and our only regret was that we could not linger longer over our coffee, 
renewing old acquaintances and making new ones. However, the business 
of an organization that is growing as fast as ours must receive attention, 
so the party was broken up when the Board of Trustees left for their first 
official meeting. 


The first General Session was held in the ballroom of the San Jacinto 
Hotel. Those of you who received the program and read its contents will 
fully appreciate the fact that Mary Mikalonis, our program chairman, left 
no stone unturned to make this first meeting so worth while that no member 
would voluntarily miss those that followed. 


“Symbols of the Future: Dentistry in Peace and Crisis” by Dr. Harold 
Hillenbrand was very interesting. However, it was generally believed that 
less time was devoted to the dental phase of this subject than to the history 
of general progress over the past twenty years in this country. 


As has been our custom, we met for luncheon with the American 
Society of Dentistry for Children. In all, about three hundred attended this 
meeting. The speaker, Dr. Henry Borsook, had his subject “The New 
Nutrition” well in hand but the majority of the group left feeling “where 
do we go from here”. Of course, we are all aware of the fact that something 
new is being discovered every day, especially in the field of nutrition and 
what he said, only made us realize more than ever before that we must 
read and study every day to keep abreast with new developments. 


Instead of attending our own meeting in the afternoon, I attended the 
joint meeting of the American Society of Dentistry for Children and the 
American Association of Public Health Dentists. Reports from those who 
did attend the dental hygienists’ meeting were most favorable, and I am 
pleased that most of you may be able to read for yourself the papers pre- 
sented at the 18th annual meeting in subsequent issues of the journal. 

-At the meeting which I attended, we were privileged to preview the 
new Cator Woolford dental health educational film, “About Faces’. This 
film was produced in Georgia and was considered by most of the persons 
who saw it, as one that would be most helpful in promoting better dentistry. 
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Dr. Emory W. Morris spoke on “Organization and Planning of the 
Preschool Dental Program” and listed the following six groups as those 
best suited to assist in education for preschool dental health: family dentist, 
public health nurse, dentist in office or clinic, teacher, lay leaders and press 
and fadio. 

\Dr. David B. Ast in his discussion of “Actual Contact with Child and 
Parent” emphasized the importance of well-baby conferences and did in- 
clude the dental hygienist as one important aid to his program. 


There followed other speakers including Dr. Charles F. Deatherage, 
Dr. Charles Sweet, Dr. Claude R. Wood, and Dr. J. M. Coleman. Time nor 
space does not permit me to go into detail concerning the subject matter 
of all the speakers (their papers may be read to better advantage in sub- 
sequent issues of the Journal of the American Dental Association). How- 
ever, I do want to mention one thing that made a tremendous impression 
upon me and caused me to realize that we must still continue to be pioneers 
and never for a minute rest upon the few laurels that have been bestowed 
upon us. When one considers the work that we are doing, then listens to 
four or five speakers mention that work—but only one or two mention the 
dental hygienist as an aid in the service, it makes one feel that either we 
are being ignored as a professional group or that others do not know enough 
about us. One thing is sure—we must continue to work harder than ever 
before to retain the prestige we now hold. 


Monday evening, our members were entertained by our own associa- 
tion at a Mexican supper in the Lamar Hotel. Those who had not enjoyed 
Mexican food up until this time had a real opportunity to find out their 
likes and dislikes. After the supper, every one went to the vaudeville show 
at the Colliseum. This was sponsored by the American Dental Association 
and was very entertaining. 


uesday morning’s first activity was the House of Delegates meeting. 
Here reports were read by the delegates from the various states. They 
were most interesting, each and every one indicating splendid professional 
interest and enthusiasm for all its members. The reports of standing com- 
mittees were also given at this time. 


“Diseases of the Mouth” by Dr. Thomas J. Cook and “The Role of the 
Dental Hygienist in Oral Surgery” by Captain Russell A. Sand were sub- 
jects well received by the dental hygienists, especially those in private office. 


The Tuesday afternoon session was opened by Dr. Frank Cady whose 
subject was “A Discussion of the Future of the Dental Hygienist in Public 
Health”. Dr. Cady presented his views very well but it was the discussion 
which followed that proved most interesting. Most of our members par- 
ticipated and it is to be regretted that the discussion that followed may not 
= printed for all our members just as well as the paper that provoked the 

iscussion. 


The rest of the afternoon was devoted to showing moving pictures. 
Dr. McCrum of Kansas City who is eager to make a picture that will show 
what dental hygiene ¢s a career offers, showed one which he had made for 
the dentists. The dental hygienists from the Bay County District in Cali-_ 
fornia had one made by their dental society which showed the dental hygien- 
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ists at work in the schools and in private office. Recent films produced under 
the direction of Dr. Minnie S. Proctor of California are available from the 
“Finer Films Company” and having seen them, both at this meeting and 
at home I can recommend their purchase. 


The last film was made by the West Liberty Teacher’s College, one of 
our newest training schools. This gave us an opportunity to visit there and 
learn what most of us have forgotten—how dental hygienists are trained. 


That evening was the occasion of our Patriotic Banquet and Dance. 
Need I say more, than that it measured up to all others that have gone 
before and was thoroughly enjoyed by everyone present. 


Wednesday morning was ushered in with another Board Meeting fol- 
lowed by another Delegates’ Meeting, after which we continued with our 
program. 


The “Job Clinic” was first with A Rebekah Fisk to tell us all about the 
work of the dental hygienist in the army. Elizabeth Fern came next and 
her paper was so well prepared and so well given that we all thought we 
were-missing something by not working in a private office. The writer of 
ee gave an account of the dental hygienist in public health 
work. 


Dr. Walter Coole prepared and gave a very interesting paper on “The 
Place of Nutrition in Dental Hygiene’’. This you will be privileged to read 
in your Journal as you will the one on “Dentistry and Dental Hygiene” by 
Dr. Harlan H. Horner. Dr. Horner placed great emphasis upon the fact 
that we are old enough to do something for ourselves, and if we are to go 
ahead as a profession we must get behind and push. Incidentally, Dr. Cady 
made a similar remark in his talk. The dental profession is willing to aid 
us in obtaining those things which will be of assistance to us as a profession 
but we are in a position now to make the first move. 


Our next and last meeting convened on Thursday morning with some 
small items of business to be taken care of before the House of Delegates 
and finally the election of officers. 


Officers elected were: 
President Mary Mikalonis, Wisconsin 
President-Elect Isabelle Kendrick, Massachusetts 
1st Vice-President Margaret Jeffreys, Delaware 
2nd Vice-President Sophie Gurevich, Washington, D.C. 
3rd Vice-President Mabel McCarthy, Connecticut 
A. Rebekah Fisk, Washington, D.C. 
Treasurer Frances Shook, Michigan 


Trustees: 
Pearl Buffum 
Evelyn Maas 
Frances Ekey : Pennsylvania 
Helen Baukin ‘ Honolulu, Hawaii 
Arlene Nichols 
Cecelia Maday 
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Kansas 

Ohio 
Editor of the Journal: 


Thursday afternoon was devoted to clinics and I am sure that all who 
attended are in agreement with the statement that they were the best we 
have had thus far. It was readily noted that they had not been worked up 
at the last minute but gave evidence of a full year devoted to the task. Some 
would be splendid for use in school work, others for adult groups. 

The scientific exhibits were much the same as in past years. It would 
have been better for all of us had there been more time to devote to studying 
them. But, as is the case with conventions, the program was much too 
crowded and, of course, so excellent that no one was willing to miss any 
part of it. 

Eighty-four dental hygienists were registered and the Oral Hygiene 
Cup was awarded to Texas for having the largest percentage of membership 
present. Yes, they were all there and one would never have guessed from 
the way the convention was planned and handled that they were our newest 
organization. All credit goes to them for doing a magnificent job. 

The final words are—Boston next year. We hope everyone can be there. 
This should be an outstanding meeting and with the number of dental 
hygienists practicing in the East, we should have a record-breaking at- 
mrt So SAVE NOW, PLAN NOW, and COME TO BOSTON NEXT 

MARGARET H. JEFFREYS 


BOOKS RECEIVED 


“Professional Dentistry in American Society” is a book primarily pre- 
pared as a text for the course in Dental Orientation taught by Dr. Alfred J. 
Asgis at New York University. This book is Part I, and Part II will be 
brought out at a later date. 

This book is an historical and social approach to dental progress. It 
will do much to mold the professional personality of the dentist as it gives 
him a broad social viewpoint. The sections are headed “Background of Pro- 
fessional Dentistry; Background of Dental Education; Current Trends in 
Dentistry, and Looking Ahead in Dentistry”. 

Price of the student edition, cloth bound, $3.50. 

Clinical Press, 1123 Broadway, New York City. 

“Accepted Dental Remedies, 7th Edition”. This concise and accurate 
volume improves year by year with the advances made in dental materia 
medica and therapeutics. It provides its readers with reliable information 
on the drugs of greatest usefulness in dental practice. The Council has pre- 
sented through this book the present status of many problems relating to 
nutrition. 

Price $1.00. 

American Dental Association, 212 East Superior St., Chicago, III. 


The Role of the Dental Hygienist in 
Oral Surgery 


By Capt. RUSSELL A. SAND 
Fort Leonard Wood, Missouri 


At the outset may I say while discussing the ’Role of the Dental 
Hygienist in Oral Surgery”, I hope I am not being presumptive in assum- 
ing that a great many of you are not doing prophylaxis exclusively if you 
are situated in a private dental office. 


No definite statistics being available, inquiry has led me to the con- 
clusion that a very high percentage of dental hygienists who have positions 
in private dental offices do a great deal of assisting at the chair during 
operative procedures. Naturally, if assisting in operative procedures, you 
are responsible for the preparation, the setup, and the continuity of the 
particular operation at hand. It is this routine as applied to Oral Surgery 
I wish to discuss briefly in this paper. 


First, may I attempt to evaluate the advantages and disadvantages of 
the untrained assistant, the trained assistant, the graduate nurse, and the 
dental hygienist, regarding their relative value in an office where exodontia 
and oral surgery are being practiced. Incidentally in twelve years of prac- 
tice I virtually operated an unlicensed matrimonial bureau, my score being: 
three dental assistants, and four graduate nurses all of whom left my em- 
ploy to be married with the exception of the one I left behind when Uncle 
Sam issued his call. 


Let us briefly consider the qualifications of the first group, the un- 
trained dental assistant. On snap judgment one might say that without 
question this group merits no consideration whatsoever but on the other 
hand many dentists strongly defend the principle of training the person 
himself before she has suffered any of the errors of improper training. 
Many feel that those improperly trained in specific techniques are much 
harder to retrain and less receptive to learning proper procedures than 
those receiving their original instruction. The main point to consider in 
this group obviously is that if a dentist is busy enough to require assistance 
in his office he is far too busy and his time too valuable to teach the un- 
trained person every single detail of practice routine. 


The next group—the trained assistant—falls into a classification of 
those well trained and those poorly trained. The latter group may be vir- 
tually dismissed from consideration because for the most part they should 
be more truly classified as untrained. There is much to be said in favor of 
the selection of an efficiently and properly trained dental assistant for one’s 
practice. The chief advantage being that a great deal of valuable time in 
original training is conceived. The chief disadvantage is that there are very 
few assistants trained in the routine of proper procedure in exodontia and 
oral surgery exclusively. 


We now come to the consideration of the graduate nurse for duty in an 
office doing oral surgery. I might say from personal experience that this 
group because of hospital training presents an invaluable asset—that of a 
real knowledge of acceptable procedures in general surgery. Pre-operative, 
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operative and post operative care of the patient with temperature, blood 
pressure and other laboratory procedures have been a very important part 
of her training of a nurse. Those considerations are of very vital import- 
ance and should be weighed carefully in selecting one to carry out the duties 
we are discussing. 


However, the graduate nurse has had little or no special training in 
handling cases of a purely dental nature other than those with which she 
occasionally came in contact during her generalized nurse’s training. Terms 
applied to the mouth, teeth and jaws ave for the most part unfamiliar to 
her as well as other dental office routine. With her general knowledge of 
anatomy, anesthesia and operative procedures she can naturally more easily 
acquaint herself with purely dental problems than the untrained assistant, 
however it would require considerable time and training to augment her 
already acquired knowledge with that specifically pertaining to dentistry. 


In the last group—that of the dental hygienist—we find, I believe, the 
individual who by her training, most nearly approaches the person qualified 
to efficiently carry out the duties expected by a dentist engaged in the prac- 
tice of exodontia and oral surgery. 


The very curriculum followed in schools from which a dental hygienist 
may graduate includes a good foundation in the basic sciences of anatomy, 
physiology, histology, bacteriology and related subjects. Other subjects 
such as dental anatomy, pharmacology, chemistry, and those pertaining 
specifically to dentistry round out a fine theoretical knowledge for the hy- 
gienist in preparation for the purely practical phase of work in a dental 
office. With this theoretical knowledge, augmented by practical experience 
in clinics at school, the hygienist is possessed of an excellent basic training 
which should equip her for this role of ace lieutenant in an oral surgery 
practice. 


I can unqualifiedly say I believe the dental hygienist to be the one most 
fitted of any individual to assume this role—now I should like to discuss 
her duties and personal qualifications for this position. 


During this paper when I speak of assistant I refer not necessarily to 
a dental assistant literally, but to whatever individual is serving in the role 
of assistant to the dentist, be she nurse or hygienist. 


Uunder Oral Surgery let us classify exodontia, including impacted 
teeth, fractures and all procedures involving surgical intervention about 
the teeth, jaws, and oral structures. There is no phase in the practice of 
dentistry where strict attention to proper routine is more essential, to suc- 
—_— completion of the case and to the welfare of the patient, than in the 

eld. 


First let us consider the hygiehist as an individual referring particu- 
larly to her appearance, personality, and conduct in the office. You have 
all naturally heard a great deal concerning these details in school, in the 
office and in your profession in general; however in no field of dentistry are 
these considerations more important than in Oral Surgery. When we speak 
of appearance I do not mean that an individual must be capable of winning 
a “Miss America Beauty Contest” nor do I mean she should give the anpear- 
ance of modelling fashions at a Ffth Avenue Shop. What I do mean is that 
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the person assisting in Oral Surgery should be possessed of a personality 
which can adjust itself readily to situations, and concerning appearance, 
that she be meticulous in that regard. 


To create the best possible impression from an appearance standpoint 
the assistant should be dressed in spotless white, from cap to shoes, since 
there is no uniform which breathes of cleanliness more than white. 


A person performing an assistant’s duties in a dental office should not 
be an example of the latest trend in costume jewelry and in my opinion the 
only jewelry which should ever be worn is a simple wrist watch which 
obviously is for use and not display. Rings should never be worn for they 
are really very unclean pieces of adornment and are not meant for hands 
engaged in this type of work in the office. A minimum of make-up should be 
used but not necessarily none at all for a bit of rouge or lipstick is not at 
all objectionable if used with discretion—on the contrary they may add just 
that little touch showing care in appearance. Last but not least the hair 
and hands should be considered. I believe a cap should always be worn over 
hair neatly done in a practical style and most certainly not straggly or un- 
kempt looking. Hands should always be scrupulously clean with the nails 
properly manicured but not long or done with highly colored polish. The use 
of polish on an assistant’s nails has long been a source of argument but 
frankly I can see no objection if a reasonably neutral shade is used. Here 
again a bit of polish shows that the individual takes care and pride in her 
appearance. 

Personality and conduct in the office may well be discussed together 
since they are so closely related. By personality we do not refer to an effer- 
vescent, vivacity of the gushing type, but more of the understanding, sym- 
pathetic, yet business-like and confidence provoking type. All of you know 
that most patients presenting for Oral Surgery even more than for other 
types of dental operations are apprehensive to say the least and the manner 
in which the assistant approaches that individual may mean the difference 
between a difficult or cooperative patient. She should be sympathetic first 
of all with an impression of sincere appreciation for the patient’s feelings. 
Once the patient realizes this the rest of the pre-operative, operative and 
post operative impression should be one of firm business-like understanding 
of the case and the patient’s problem at hand. 

The office is no place for gossip and although many patients encourage 
it—no patient who ever proved an asset to a practice was ever lost because 
of his inability to find gossip in a dental office. Should there be time for 
conversation before or during an operative procedure always remember 
that you are in a dental operating room not a lounge catering to tea parties. 
This is one instance where it is a far better policy to receive rather than 
give idle conversation. 

In general, all conduct in the office by the assistant should give the 
impression of a sincere, business-like interest in patient, operative pro- 
cedure and her duties of preparation and dismissal. 

I do not assume for a moment that every dental hygienist is not cog- 
nizant of and possessed of every quality I have mentioned regarding per- 
sonality and conduct—I have merely mentioned these principles because I 
believe them to be of such vital importance. 
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We should never forget that an assistant’s initial approach to a patient 
is the real “front” for any office and her personality and conduct during the 
patient’s time in the office is the “background” by which that patient will 
be impressed. 

There are many routine duties and fundamental procedures which are 
generally required of any oral surgery assistant, in addition to specific 
duties required by any individual oral surgeon. Let us briefly discuss some 
of thesce principles since these vary so much in technique from what we 
know as clean procedures of dentistry contrasted to the necessary sterile 
procedures of oral surgery. In discussing these principles please bear in 
mind it is not my intention to set up a stereotyped routine for an oral sur- 
gery technique which may differ from what you are doing or are told to do 
by your employer, but rather to discuss accepted procedures which may 
vary in execution but not in theory. 

The oral surgery operation room itself should be scrupulously clean 
and spotless, avoiding the ornate as much as possible. I fully realize the 
oral surgeon will undoubtedly choose his own equipment and decorative 
scheme for the room, however, he may consult his assistant for color selec- 
tion. Should he do this by all means advise colors which are not in the least 
gaudy but well in keeping with a simplicity motif commensurate with a 
surgical room theme. My choice of color for such an operating room is all 
white or pale green with equipment to match or harmonize. Each piece of 
equipment should be as simple and symmetrical as possible and should not 
vary in color from the general color scheme of the room. The paramount 
factor to keep in mind is that an operating room is being equipped and not 
a drawing room filled with knick-knacks. 

With this background or setting let us consider the preoperative duties 
of the oral surgery assistant. 

The assistant should be sure there is on hand at all times a sufficient 
supply of sterile dressings, sponges, applicators and all such necessities so 
that at no time during an operation should it be necessary to use anything 
but surgically sterile articles of this nature. All of these should have been 
autoclaved in sufficient quantity so an ample supply is available from sterile 
containers at all times. Instruments to be used should be cleaned, sharpened 
and sterilized in advance and arranged upon the tray or bracket table in 
the order of use or operator’s desired arrangement. Remember that all in- 
struments, sponges, applicators, syringes or any sterile armamentarium to 
be used in one operation must be untouched by hand and handled only with 
a sterile sponge or instrument forcep. After the operating tray is draped 
with sterile towels or sheets all instruments, sutures, sponges and resusi- 
tants should be in position and coyered with sterile drapes before the patient 
is admitted. 

Special attention should be given the handpiece, should its use be indi- 
cated, since it represents probably the most contaminated piece of equip- 
ment in a dental office. The new all-metal handpieces may be rendered 
sterile by removing the outer sleeve, scrubbing it with green soap and water, 
submerging it for the proper time in a cold sterilization medium, replacing 
with a sterile dressing or forcep, and covered until needed with sterile gauze. 

Local or general anesthetics should all be in readiness and the “stage 
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all set” prior to admitting the patient to the operating room. The patient 
upon being seated in the chair, or placed upon the table if a table is used, 
should be covered with a sheet or rubber throw to protect the clothing, 
sterile towels should be placed about the neck and areas near the field of 
operation. A sterile towel should be placed about the patient’s head, fore- 
head and eyes, explaining during its application that it is for protection of 
the patient alone and very seldom will one object to having the eyes covered. 
Any traces of lipstick, rouge or powder should be removed with a dressing 
moistened with water and green-soap followed by wiping with alcohol. The 
- and areas about the mouth should then be lubricated with sterile vase- 
ine. 

While a preoperative medication is given in the retiring room I have 
the patient rinse the mouth for five minutes with a 1-10,000 solution of 
aqueous metaphen so upon the application of the foregoing draping pro- 
cedures one approaches as nearly as possible a sterile intra-oral field of 
operation. 

Upon commencing the operation the assistant should never for a mo- 
ment forget that the entire setup is sterile. The operator should be scrubbed 
and wearing gloves and will touch nothing to contaminate the sterile arma- 
mentarium. It is the duty of the assistant to see that no contaminated in- 
strument or article comes within his reach. The ideal situation of course is 
to have the assistant also scrubbed and wearing sterile gloves when a sec- 
retary or second assistant is present to answer telephone calls, care for 
interruptions, and other office routine. Where this is not possible or prac- 
tical the assistant should scrub thoroughly before doing any actual assisting 
in the operation. Should any interruption take place such as having to 
answer the telephone or door she should always rescrub before returning 
to the chair to assist for psychological as well as septic reasons. 

The actual assisting at the operation is one of the most important 
details in this entire role and one I believe the dental hygienist can fulfill 
better than any other individual. Having had the actual experience of 
working in the mouth the hygienist can readily appreciate the limited 
access possible in oral surgery and with this knowledge can much more 
capably retract the lips, cheeks, and tongue, sponge the field, and direct 
light to the best advantage. 

All instruments, retractors, lights and sponges used by the assistant 
should be either at her end of the operating tray or on a separate tray well 
removed from interfering with the operator. 

In directing a light, sponging or retracting, it is only natural for the 
assistant to unconsciously attempt to see the field of operation which is 
perfectly permissible when possible but for the most part she should watch 
the direction of the operator’s sight so she does not in any measure obscure 
his vision. There is nothing more disconcerting to the operator than to have 
a light or sponge forcep directly between his eyes and the field of operation. 
Practice and observation will determine just what position to use for retrac- 
tors or lights to produce the maximum efficiency in any particular field. 

Post operative care in all oral surgical cases is important but is not 
pertinent to this particular subject. . 

In general, I have attempted to show where procedures of an oral 
surgery nature differ from other procedures in a dental office in that a strict 
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surgical sepsis must be maintained throughout. Nature is mighty kind to us 
in procedures when surgical intervention is necessary intraorally where 
millions of bacteria are constantly present, however, it is the introduction 
of foreign bacteria into this field we are guarding against. A sterile pro- 
cedure in filling a tooth or constructing a bridge is certainly to be desired 
but there cleanliness is sufficient to prevent infection while in surgery where 
the soft tissues are opened and the bone exposed nothing short of an un- 
broken chain of sterilty is indicated or tolerable. 

In attempting to follow through some of the principles involved for an 
assistant’s responsibility in oral surgery I should like in conclusion to state 
as I did at the outset that I consider the dental hygienist by far the most 
qualified to assume this role. I chose this subject because I sincerely believed 
she was the most ideally trained with the most applicable background and 
not because I was speaking before this group of hygienists. For proof of my 
contention may I say that I have proven my point to my own utmost satis- 
faction since I have one of your own dental hygienists from the state of 
Wisconsin as my assistant in the Oral Surgery Clinic at the Station Hos- 
pital at Ft. Leonard Wood and she has proven the most capable assistant 
with whom I have had the pleasure of working. 

Should this field of oral surgery appeal to any of you, all that is neces- 
sary for you to have is a real interest in the work and your background of 
qualifications will take care of the rest. 


JUNIOR MEMBERS’ PAGE 


“The Convention” 


The West Virginia State Dental Convention was held on May 19, 20 
and 21, 1941, at White Sulphur Springs, West Virginia. Our student hygien- 
ists represented our school at the convention by exhibiting some worthwhile 
material, and by attending the meetings as Junior Members of the American 
Dental Hygienists’ Association. 

A group of sixteen, including the students, studying Oral Hygiene, and 
Miss Roxie Stitzer, our instructor, left the West Liberty Campus at nine 
o’clock on Sunday morning, May 18. We were really quite loaded down 
with all our bags, exhibit projects, and even a lunch basket. But we really 
didn’t mind not having the “comforts of home” because we were kept busy 
observing the historic landmarks and the scenic beauty along the route 
which traveled to White Sulphur Springs. 

There were many particular points of interest, Washington and Jeffer- 
son College, West Virginia State University, the industrialized city of 
Grafton, the site of the first land battle of the Civil War at Phillippi, the 
festival traditions of Elkins, the Tygert Valley Homestead Project, Elk 
Mountain (elevation 3,533 feet) ; this reminded us of a “loop the loop” 
coaster as we drove down. 

We were especially pleased with all the luxuries of the Greenbrier 
Hotel in White Sulphur Springs and were none-the-less pleased with the 
beauty of the surrounding grounds. 
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We attended a number of meetings which offered valuable material 
and advice to us as hygienists. Our conversations with dentists from various 
parts of the state gave us their viewpoints on the profession of Dental Hy- 
giene. Their attitude, by the way was quite favorable and will no doubt aid 
us in planning our future course of study and graduate program. 

The round of luncheons and dinners was closed on Tuesday evening 
with the annual banquet—the gayest of affairs. 

We came back to West Liberty with tired bodies but in good spirit. As 
to the convention—we had a splendid time! 

JEAN L. SCHAFER 
June 6, 1941 Junior Member of A.D.H.A. 
West Liberty State Teachers College 
West Liberty, West Virginia 


ENTERTAINMENT COMMITTEE 


The Entertainment Committee wishes to report as follows: 

The two Texas members met in Dallas in January, 1941, to plan a tentative program 
of entertainment. Early in April a meeting was held with Miss Charlotte Becraft in 
Houston to discuss entertainment plans of all associated groups of the A.D.A. and to 
present the plans of our committee. 

Several meetings have been held in San Antonio where the majority of the Texas 
hygienists are stationed. Since we are a widely separated group it was necessary to do 
most of our work by correspondence and phone calls. 

Under the leadership of the Entertainment Chairman for 1941 each Texas girl was 
assigned a specific duty as hostess. 


Social Activities 


The Sunday night, October 26, Dutch Treat Supper was held at Pier 21. 

Monday night, October 27,-was Fiesta night. The A.D.H.A. and the Texas State 
Association entertained us in true Mexican fiesta fashion. The Texas girls were dressed 
in fiesta costumes and a Mexican dinner with all the trimmings was served. Gay colored 
balloons decorated Room 2a at the Lamar Hotel. Strolling Mexican guitar players and 
dancers entertained us with their plaintive songs and gay carefree dances. Mexican 
sombreros were given as favors. Sixty-nine attended. 

Using the theme of “Texas under Six Flags”, the formal banquet was given Tuesda 
evening, October 28, in the Lamar Hotel ballroom. The room was gaily decorated wit 
American and Texas flags. 

The speakers table was decorated with red, white and blue chrysanthemums in the 
shape of a Lone Star. on 

The programs were in the shape of the map of Texas—white with blue printing, 
and a narrow border of red. A cut of the Texas and American flags were on the inside 
cover and the song “Eyes of Texas” on the front. 

The favors were Texas cowgirl and cowboy dolls. Each one attending was also 
presented with a booklet which tells the history of “Texas under Six Flags”. Mimeo- 
graphed sheets, with five ype or songs, were placed at each plate. During the early 
part of the evening we all enjoyed the “Community Sing Song”. There was dancing. 

The “Ranch” Conference Breakfast was held in Room 2a, Lamar Hotel. Breakfast 
was served to the girls in true Texas Ranch style. Several Texas girls were in cowgirl 
costumes. The favors were real cotton bolls. Each girl, attending, received a dental 
hygienist memorandum pad—a gift of the president of the Association. Attendance 50. 

May I, at this time, thank the members of my committee, the Texas girls and the 
convention chairman for their cooperation for this, our first convention in Texas. 


Respectfully submitted, : 
KATHERINE S. LANGFORD, Chairman 
Jeanette Schwarz 
Leona Dunlap 
Pearl Buffam 
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REPORT OF THE EDITOR 
HOUSTON, TEXAS - - October 28, 1941 


Five issues of the Journal have been printed since the Cleveland meeting. We have 
endeavored to keep the reading material valuable and varied in content. The only new 
project, the Junior Members page, has been well received. An excellent letter of com- 
mendation was received from the Guggenheim School of Dental Hygiene, in which the 
receipt of the copies for the students, as well as their participation in the magazine, 
was noted with pleasure. 


A list of the books in our library was printed in the July, 1941, issue and an invi- 
tation to the members to make useof these books. Twenty-two books were listed at that 
time and since then we have received three others. These books cover a wide range of 
subjects and should prove of value to the membership. A deposit of two dollars will lend 
a book to any member, and the deposit will be returned upon the receipt of the book by 
the editor. Only two books have been borrowed thus far under this arrangement. 


In answer to a letter sent to the secretaries of all State Boards of Dental Examiners, 
twenty-five letters were received, asking that these names be added to our mailing list. 
he have also received requests for the same courtesy from many school and hospital 
ibraries. 


Excellent indexes of current oral hygiene literature have been received regularly 
from Margaret Jeffreys, as well as abstracts and digests prepared by her committee. 
These should prove of great help to students of dental hygiene, whether in school or in 
active practice. 


We were pleased to note that the paper, “Maintaining Child Interest” by Dr. 
Rosalind Ebersbach, which appeared in our April issue, was briefed in the August issue 
of “Dentistry, a Digest of Practice’’. 


Since the amount of first class mai! has increased so much with the nationwide 
defense activity, the second class mail suffers in the time it takes for delivery. For this 
reason members are asked to observe more closely the deadline for publication. All 
material to be included in the Journal should be received by the editor two months or 
more before the date of publication. Only with this co-operation can we assure you 
prompt delivery of the magazine. 


In the past five issues material was received from nineteen states. This shows 
fairly widespread participation in the Journal by the members. However, contributions 
should be more numerous so that a selection of the best received will make a better 
magazine. Good dentistry and good oral hygiene are being practiced in every state, and 
there must be available material that should appear in the pages of our Journal. Please 
make a special effort this year to send a contribution of merit to your state reporter. 

Thank you again for an interesting and pleasant year. Co-operation from the 
Chief Reporter and the Associated Editors has been splendid. The Business Manager, 
Helen Smith, is as always co-operative and understanding. I appreciate the opportunity 
and privilege of working with you all. 


Respectfully submitted, MARY OWEN WILHELM 


REPORT OF THE 


JUNIOR MEMBERSHIP COMMITTEE 
HOUSTON, TEXAS - - 1941 


Letters were sent to persons in charge of the dental hygiene students at the various 
dental schools this year by our president, Miss Dorothy O’Brien, who explained to them 
the purpose and aim of students joining the Junior Membership Association. A copy of 
this letter was sent to each president of the component societies of the American Dental 
Hygienists’ Association together with a letter asking them to appoint an organizer for 
the school located in their state. 

Model constitutions were sent, and they were urged to_ send one to Miss Sophie 
Gurevich for approval. Constitutions were received from Northwestern University, 
Marquette University, Forsyth Training School, West Liberty State Teachers College. 
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The ayeheninns which were sent to them were to be filled in—alphabetically ar- 


ranged and sent with the dues of $1.00 for each member to Miss Frances Shook. 
Junior members are located at: 
Northwestern University 16 members (100%) 
University of California (.A.) 5 members (100%) - 
University of Michigan 23 members (100%) 
West Liberty State Teachers College 15 members (100%) 
Murry & Leonie Guggenheim 40 members (100%) 
Columbia University 39 members (100%) 
Marquette University 15 members (100%) 
University of Minnesota 32 members (100%) 
Temple University 28 members (100%) 
Forsyth 55 members (100%) 
Rochester Dispensary 64 members 
University of Tennessee 11 members 
University of California (S.F.) : § members 


348 members 


May I urge that students be immediately contacted, and dues sent to our treasurer 
by December 1. This will enable each student to receive the full benefit of the membership 
for one year. It will also aid our editor of the Journal as she will then have all name 
plates made at one time. Also, names should be alphabetically arranged, to lighten the 
duties of our treasurer. At the time dues are sent, kindly advise whether or not the group 
has joined 100%, so that a certificate can be sent to them. 


Thanking you for your support and co-operation, I am, 


Respectfully submitted, 
EVELYN MAAS, Chairman 


Dorothy Lehman 
Ruth Heck 


REPORT OF THE HEALTH EXHIBIT COMMITTEE 


The title of our 1941 health exhibit: “Oral Hygiene Prepares American Youth”, 
bears great meaning in the dental hygienists’ field and is in keeping with the trend of 
thought these days. 

Keeping the youth of America physically fit has been a strong factor, since the 
Defense Program is at hand. Never before has the great importance of mouth hygiene 
held the attention of the public as it does today. 

We had a very fine artist paint fourteen colored pictures, with verses or jingles 
that go with the pictures. This series of paintings show the life story of two American 
boys from the ages of three to twenty-five. 

One boy, named Tom, never had the early dental health guidance, so his life shows 
the sad price of neglect. 

The dental hygienist has a vital part in the preparation of American youth. She 
gives dental health education to the child in the schools and in the dental office. 

In the exhibit we have tried to bring out the great significance of the dental 
hygienist’s work, by the contrasting stories the — tell. The value of periodic visits 
to the dentist is also stressed and the unlimited effect that good healthy teeth have on 
one’s life. 

I wish to thank all the members of the committee for helping me with this exhibit. 
We all wish to thank the artist, Mildred Gatlin Webber, for her splendid art work. 


Respectfully submitted, 


ROWENA ROBINSON, Chairman 
Helen Nugent 

Ethel McKinley 

Bernice Hoke 
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Component State Society Officers 


CALIFORNIA 
President—MILDRED NEIL 
8508 Kingsley St., Oakland 
Secretary—BARBARA J. MCMURRY 
2215 Chestnut St., San Francisco 


COLORADO 
President—MRrs. ALICE GOODROW BELL 
466 Metropolitan Bldg., Denver 

Secretary—MARY MACKEY 
810 Metropolitan Bldg., Denver 


CONNECTICUT 
President—HELEN BOHAN 
129 Whitney Ave., New Haven 
Secretary—MARCELLA H. FITZSIMONS 
152 Temple St., New Haven 


DISTRICT OF COLUMBIA 
President—SELMA MAIZELS 
731 Fifth St., N. E., Washington 
Secretary—JOANNE KOWALSKI 
4451 Que St., N. W., Washington 
FLORIDA 
President—MRS. FRANKIE C, CAMPBELL 
601-2 Citizens Bank Bldg., Tampa 
Secretary—LOUISA HUNTLEY 
29 West Church St., Orlando 


GEORGIA 
President—Mrs. DORIS GREEN 


923 Doctors Bldg., Atlanta 
Secretary—EVELYN GLADDEN 
923 Candler Bldg., Atlanta 


HAWAII 
President—Lucy FLoRzs 
1134 Fourth Ave., Honolulu 
Secretary—ETHEL ITO OGURA 
8450 Paalea St., Honolulu 


ILLINOIS 
President—MRS. MARGARET MILLER 
Northwestern Univ. Dental School 
811 East Chicago Ave., Chicago 
Secretary—MIss DoROTHY THURSTON 
180 No. Michigan Ave., Suite 2302 
Chicago 


IOWA 
President—MARJORIE THORNTON 
1004 E. Washington St., DesMoines 
Secretary—LILLIE W. SCHMITT 
915—42nd St., Des Moines ‘ 


KANSAS 
President—JULIA STONE 
1006 Union Nat’l. Bank Bldg., Wichita 
Secretary—THELMA BARNUM 
119 West 10th St., Hutchinson 


MAINE 
President—RITa SNOW 
117 Front St., Bath 
Secretary—AGNES WHITCOMB 
132 Neal St., Portland 


MASSACHUSETTS 
President—LouISsE HorpD 
21 Gregg St., Beverly 
Secretary—DONNA DE ROCHMONT 
140 The Fenway, Boston 


MICHIGAN 
President—GRACE GOODCHILD 
Childrens Hospital of Michigan 
St. Antoine St., Detroit 
Secretary—ANN NOWICKI 
2295 W. Grand Blvd., Detroit 


MINNESOTA 
President—MIRIAM SCHALLER 
1037 Marshall Ave., St. Paul 
Secretary—CoYLA CLAUSON 
3552 Fifth Ave. So., Minneapolis 


MISSISSIPPI 
President—ROSELEE BLOOM 
Health Dept., Greenwood 
Secretary—LuUCILLE ByrpD 
County Health Dept., Clarksdale 


OHIO 
President—REBEKA NAGY 
604 City Savings Bank, Alliance 
Secretary—MARGARET CABELL 
1689 Meriline St., Cuyahoga Falls 


PENNSYLVANIA 
President—FRANCIS EKEY 
121 Biddle St., Warren 
Secretary—BLANCHE DOWNIE 
7200 Cresheim Rd., Mt. Airy 


TENNESSEE 
President—MARIE MCNULTY 
1933 Highbee St., Memphis 
Secretary—MARGARET SMITH 
Lebanon Bk. & Tr. Co. Bldg., Lebanon 


TEXAS 
President—Mrks. KATHERINE LANGFORD 
5545 Richard Ave., Dallas 
Secretary—Mrs. LEONA DUNLAP 
107 E. Park Ave., San Antonio 


WASHINGTON 
President—ELIZABETH PROCTOR 
816 Cobb Bldg., Seattle 
Secretary—AGNES FALCONER 

1000 Cobb Bldg., Seattle 


WEST VIRGINIA 
President—LAURA GWINN 
100% Heber St., Beckley 
Secretary—FRANCES WILLSON 
537 Elizabeth St., Charlestown 


WISCONSIN 
President—BETH LINN 
3904 Cramer St., Milwaukee 
Secretary—MARGARET SCHLUETER 
436 First Nat’l. Bank Bldg., Milwauke 


Annual Report 
NOMINATING COMMITTEE 


From the results of questionaires circulated among the state societies and mem-. 
vers of the Board of Trustees, the following slate has been compiled: 


President-Elect.. Isabell Kendrick, Massachusetts 
First Vice-President... ....Margaret Jeffreys, Delaware 
Second Vice-President Sophie Gurevich, Dist. of Columbia 
Third Vice-President Mabel McCarthy, Connecticut 
Trustees Dorothy O’Brien, Ohio 


(A custom and courtesy extended to our retiring president) 


Majority of states suggested that states of California and Mississippi or Tennessee 
ve represented if their delegates were seated in the convention. 


The Board of Trustees presents the following: 


Secretary A. Rebekah Fisk 
Treasurer Frances Shook 
Respectfully submitted, AGNES G. MORRIS, Chairman 


Helen Baukin 
Virginia Bowlby 
Final report of Nominating Committee: 
Trustees: Dorothy O’Brien, Ohio; Sarah Hill, Mississippi; Christine Schulz, Kansas. 


PUBLICITY COMMITTEE 

Since the chairman of the publicity requested me only a month ago to take care of 
the publicity, I naturally had very little time, so if I have failed in my efforts, I am 
sorry. 

_ _ I wrote letters to the Journal boosting Houston as a convention city and urged the 
girls to attend the national meeting. Floaters were mailed to one thousand four hundred 
fifty-five girls which, from comments received, were quite successful. 

. —e prints of our president. and other officers were sent to the Journal for pub- 
ication. 

Glossy prints were also sent to the Houston papers for publication in Sunday’s 
papers, the 26th, and announcements of our meetings. We were promised a reporter to 
visit our hotel each day for news of our activities to appear in the daily papers. 

Banners were arranged to be placed in the lobby of the Lamar Hotel. Arrange- 
ments were made for window displays in department stores and drug stores to indicate 
that the Hygienists are in Houston. 

I am most grateful to Mrs. Katherine Langford for her co-operation and assistance 
to me. 

Sincerely yours, EMILIE E. DOWELL, Chairman 

Helen W. Adams, Co-Chairman 


LOCAL ARRANGEMENTS COMMITTEE 

It was necessary for the committee to make all arrangements through correspond- 
ence. 

The Lamar Hotel was the place selected for the American Dental Hygienists to 
hold their convention. Reservations for the meeting rooms, Mexican supper, banquet and 
conference breakfast rooms were made. by our secretary and confirmations sent on to 
the committee chairman. . 

The hotel was very co-operative and reserved the mezzanine floor for our registra- 
tion and checked the meeting rooms for chairs, blackboard, and other necessary facilities. 

On Monday it was necessary to hold meeting at the San Jacinto Hotel so registra- 
tion and meeting room reservations were made with the manager. 

The Chamber of Commerce furnished clerks to take care of registration at the cost 
of fifty cents an hour per girl. 7 

Directional signs were made by a Houston printer who did additional work for the 
American Dental Association. t 

This committee also secured a moving picture projector (sound and silent), screen 
and slide projector for the lectures. 
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All members of the committee assisted at the registration desk and in the lecture 
rooms, answering questions, and welcoming members. 
The chairman is very grateful for all the cooperation extended by her committee, 
and the people outside of the Association who assisted her. 
Respectfully submitted, 
ELEANOR SPINDLER, Chairman 
Rebeca Nagy 
Mrs. Robert Kift 


REPORT OF SECRETARY, 1940-41 


The activities of the office of the secretary were as follows: 


The minutes of the Board of Trustees and House of Delegates Meetings of the 
seventeenth annual meeting of the American Dental Hygienists’ Lesselation, Cleveland, 
Ohio, were condensed and mimeographed. Copies were sent to each delegate, officer and 
member of the Board of Trustees. Duplicate copies were sent to each delegate with in- 
structions that they should be filed with her report of the meeting to her state society. 

_ Committee chairman and committee members were notified of their appointment and 
duties. Stationery and supplies were sent to all committees and officers. 

Copies of the Constitution and By-Laws of A.D.H.A. were turned over to the Legis- 
lative Committee for correction. 

Several hundred requests were received for information relative to the dental 
hygiene profession. Copies of our pamphlet “Facts About the Dental Hygienist” were 
mailed in response to these requests. Early in the year copies of the pamphlet were sent 
to the dean of each training school for dental hygienists with the request that any sug- 
gestions for additions or corrections be sent this office. Many of the schools co-operated 
and sent in the desired information which was incorporated in the pamphlet before it 
was reprinted. 

Delegates’ certificates were mailed to the presidents of all state societies in March. 
Follow-up letters were mailed to all societies which we had not heard from by July Ist. 

At the request of the president letters were sent out during the year to the Board 
of Trustees, state officers and committee chairman. The correspondence of the organiza- 
tion was considerably increased this year due to the many requests which were received 
for information relative to the dental hygienist in the National Defense Program. Every 
effort was made to keep the membership informed as to ways and means of becoming a 
part of this program. 

Again I request the delegates to impress their state societies of the importance of 
keeping this office and the Journal informed of the changes in state officers. 

I wish to express my sincere appreciation for having been given the honor of serv- 
ing the organization as secretary. 


Respectfully submitted, A. REBEKAH FISK, Secretary 


COMMITTEE FOR INDEXING OF PUBLISHED 
DENTAL HYGIENE ARTICLES 


Since our meeting in Cleveland, an indext of Oral Hygiene literature has appeared 
in three issues of the Journal and abstracts of dental literature in one. Material for the 
October issue has been mailed‘ to our editor. We have attempted to keep our material 
up to date at all times, and to have it reach Mrs. Wilhelm two or more weeks ahead of 
the time set for sending material to the printer. 

The number of journals and periodicals used for indexing has increased during this 
past year and the American Journal of Nursing, Public Health Nursing, weekly Public 
Health Reports, and National Negro Health Quarterly have been added to our list. 
Several other journals come to my desk periodically, and when anything is found that 
will be of interest to our readers, they too are used. 

I have wondered several times whether or not this index is benefiting anyone other 
than the members of the committee. If not, may we suggest that you use it even though 
you are not interested particularly in reference material? The articles listed there are 
really worth while and many of them are exceptionally interesting. Too, the information 
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you will get from reading those articles will help to keep you abreast of all the new 
developments in our field. You may not have these publications yourself, but you can 
surely find them in the office of one of the dentists in your community, or in your 
nedical library. 
Your committee has enjoyed the work assigned to it and is hopeful that it has been 
of real service to the Association. 
Respectfully submitted, MARGARET H. JEFFREYS, Chairman 
Dorothy Bryant 
Alta Gates 


BOOKS RECEIVED 


“The Art and Science of Nutrition”, a textbook on the theory and ap- 
plication of nutrition, by Estelle E. Hawley, Ph.D., and Grace Carden, B.S. 

Here is a well organized, practical book on the theory and practice of 
nutrition. It outlines the principles of normal nutrition and indicates when, 
how, and why modification of the normal diet may be necessary. it is writ- 
ten for the nurse, and is just as usable for the teacher or dental hygienist. 
There are 484 pages of material, 140 illustrations, and a generous appendix. 
Results of the inadequate diet are demonstrated and good menus and recipes 
are included. 

Cloth covered, priced at $3.50, this book may be obtained from C. V. 
Mosley Co., St. Louis, Missouri. 
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The KREVISKLEENER Tooth Brush is recognized by the ad- | 

# vanced in the profession as the most perfect brush for cleaning the § 
teeth. Made of genuine bristles of the finest quality. Bristle has swift 
resiliency, not affected by atmospheric changes. It also has a pick-up | 
and a magnetism that make it better than any imitation for actually § 
cleaning the teeth. 


We carry many other patterns of Tooth Brushes and specialize in brushes 
for youth, on which the prices range from less than 5¢ a piece up. 


WILLIAMS BRUSH COMPANY 


32 NorTH SIXTH STREET 
PHILADELPHIA, PENNA. 
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Forsyth 


Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 
Training for Public Health Work, 
School Clinics and Private Practice. 
Eleven Months’ Course—Septem- 

ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D:S. 


TWO 


} OUTSTANDING 


COURSES 
in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, —- a year’s work, 
provides training in this new profes- 
sional field for young women who 
have finished high mo iy and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 
Temple University Dental School 


Philadelphia Dental School 
I. N. Broomell, D.D.S., F.A.C.D., Dean 


NOTICE 


Requests are made for back issues 
of Journal. 
JANUARY, 1938—1939—1940 


APRIL, 1938—1939—1940 
JULY, 1938 


Please forward to 


HELEN B. SMITH 
P.O. Box 462 
Milford, Conn. 


Our Very Best Wishes 
to 
All Members and Officers 
of 


The American Dental 
Hygienists’ Association 


for 1942. 


THE WEBER DENTAL 
MFG. CO. 
CANTON, OHIO 


Makers of 
Fine Dental Equipment 


THE SECRET 


The success in the home care of the mouth is undoubtedly 
the proper use of the right brush. Many of the profession 
maintain that the Butler is that brush. Convince yourself 


and then add your name to this outstanding group. 


JOHN O. BUTLER COMPANY, 
7359 Cottage Grove Avenue, 


Chicago, Illinois. 
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PLEASE SEND FREE SAMPLES FOR PATIENTS 
Dr. 


COUPON 


1S FOR YOUR 


COREGA CHEMICAL COMPANY 
EXCLUSIVE USE 208 st. CLAIR AVE., N. W. CLEVELAND, OHIO 


CO-RE-GA is not advertised to the public 
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